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Performing Complete Superficial Vein Ablation in Pa-
tients with Obesity and Severe Chronic Venous Dis-
ease: Who Benefits?
Frank Vandy, Susan Blackburn, Jess Bloom, Amber Clay,
Elaine Fellows, Ken Guire, Michele Kantola, William La-
forge, Cathy Stabler, Nicole Baker, Emily Cummings, Lisa
Pavone, John Rectenwald, Thomas Wakefield. University
of Michigan, Ann Arbor, MI
Objectives: The relationship between CEAP class and
Venous Clinical Severity Score (VCSS) change following
great saphenous vein ablation (GSVa) is under reported.
We further defined this relationship in patients including
those with severe chronic venous disease (CVD) and the
obese.
Methods: We reviewed our prospectively collected ve-
nous procedural database from January 2007 to October
2010 for patients who had undergone GSVa ( phlebec-
tomies). A CEAP class 5 or 6 designated severe CVD.
VCSS were obtained preoperatively and at the 1st, 2nd, and
3rd follow up visits.
Table 1. Patient Demographics
CEAP 2 CEAP 3 CEAP 4
CEAP 5
and 6 p value
NUMBER OF
LIMBS 111 109 29 16 N/A
MALE:FEMALE 28:87 22:87 13:16 5:11 .036
MEAN AGE 49.67 52.49 54.79 53.19 .094
MEAN BMI 28.92 29.60 32.82 35.41 .01
RFA:EVLT 59:51 40:69 10:19 13:3 .001
PHLEBETOMIES
n(%) 66 (59%) 32 (29%) 8 (28%) 2 (13%) .001
BMI - Body Mass Index (kg/m2); RFA - Radiofrequency Ablation; EVLT -
Endovenous Laser Treatment
Results: 265 limbs in 216 patients underwent GSVa.
(Table 1) Follow up was done at a mean of 7.5, 102.7,
and 242.6 days postoperatively. A significant association
between CEAP class and a declining VCSS following
GSVa was seen, such that more severe CVD does not
improve to the same degree as less severe CVD.(Fig 1) A
direct correlation between increasing BMI and higher
VCSS by a coefficient of .053 was demonstrated. (p 
.001).
Conclusions: Although all groups improved, the de-
gree of improvement was influenced by BMI and CEAP
class. Realistic outcomes must be considered when coun-
seling patients.
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Results of an Aggressive Surveillance and Retrieval
Protocol for Inferior Vena Cava (IVC) Filter Removal
Elizabeth Blazick, Mounir J. Haurani, Virendra I. Patel,
Glenn M. LaMuraglia, Christopher J. Kwolek, Mark F.
Conrad. Massachusetts General Hospital, Boston, MA
Objectives: The use of retrievable IVC filters has
come under increased scrutiny due to concerns about
poor retrieval rates (often 20%) and the long-term risk
of fracture and embolization. This study details the
results of an aggressive protocol of follow-up and re-
trieval of IVC filters.
Methods: We identified all patients who had Bard G2
or G2X filters placed from 1/2006-4/2010. A registry was
established and patients were followed in the office and
counseled regarding filter removal. 76% (186/244) of pa-
tients underwent CT scanning prior to this visit to assess the
integrity of the filter and IVC patency.
Results: There were 244 patients in the study cohort
with amean follow-up of 461 days. 92 (38%) were placed in
the ICU using intravascular ultrasound. Filter indications
included: 148 (61%) thrombotic event with a contraindica-
tion to anticoagulation, 9 (4%) failure of medical therapy
and 87 (35%) prophylaxis. 100 (41%) patients had a deep
venous thrombosis (DVT) at the time of placement and 73
(30%) had pulmonary emboli (PE). Follow-up was avail-
able on 228 (93%) patients. 69 (28%) patients died prior to
removal, the average time to death was 162 days with no
filter related deaths. Retrieval was attempted in 99/175
(57% of live patients) and successful in 94(95%); average
time to retrieval was 246 days (range 8-1548 days). The
remaining 76 (31%) filters were permanent: 31 due to
patient preference, 29 for clinical indication and 16 were
lost to follow-up. There was 1 (0.5%) filter fracture identi-
fied, 6 (3%) IVC occlusions, 30(16%) filters were tipped to
one side and 63 (34%) had some degree of penetration of
the IVC.
Conclusions: Through aggressive follow-up, 93% of
patients were evaluated for filter removal. Retrieval was suc-
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